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Introduction 
During the 12-month period from 
January 1994 through December 1994, 
an estimated 681.5 million visits were 
made to nonfederally employed, 
office-based physicians in the United 
States, a rate of 2.6 visits per person. 
This rate is not significantly different 
from the 1993 visit rate of 2.8 visits per 
person, Annual visit rates have ranged 
between 2.6 and 3.0 visits per person 
between 1975 and 1994 (l-6). 
This report presents data highlights 
from the 1994 National Ambulatory 
Medical Care Survey (NAMCS), a 
national probability sample survey 
conducted by the Division of Health 
Care Statistics of the National Center 
for Health Statistics, Centers for Disease 
Control and Prevention. Statistics are 
presented on physician, patient, and visit 
characteristics, 
Only visits to the offices of 
ncmfcderally employed physicians 
(excluding those in the specialties of 
anesthesiology, radiology, and 
pathology) who were classified by the 
American Medical Association and the 
American Osteopathic Association as 
“office-based, patient care” were 
included in the NAMCS. Visits to 
private, nonhospital-based clinics and 
health maintenance organizations were 
within the scope of the survey, but those 
that took place in government-operated 
# Smwc?$ ~ 
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facilities and hospital-based outpatient 
departments were not. Telephone 
contacts and visits made outside the 
physician’s office were also excluded. 
Because the estimates presented in 
this report are based on a sample rather 
than on the entire universe of office 
visits, they are subject to sampling 
variability. The Technical notes at the 
end of this report include an overview 
of the sample design used in the 1994 
NAMCS, an explanation of sampling 
errors, and guidelines for judging the 
precision of the estimates. 
The Patient Record form is used by 
physicians participating in the NAMCS 
to record information about their 
patients’ office visits. This form is 
reproduced in figure 1 and is intended to 
serve as a reference for readers as they 
review the survey findings presented in 
this document. 
The physician sample for the 
NAMCS was selected with the 
cooperation of the American Medical 
Association and the American 
Osteopathic Association. Their 
contribution to this effort is gratefully 
aclmowledged. 
Physician characteristics 
The distribution of office visits 
according to physician specialty for the 
13 most visited specialties is presented 
in table 1. The largest share of visits 
was made to physicians in general and 
family practice (22.6 percent). Visit rates 
to each of the 13 physician specialty 
groups did not difEersignificantly from 
1993 visit rates, with the exception of 
general and family practice, which 
showed a significant decrease. 
Doctors of osteopathy received 34.4 
million visits during 1994, or 
5.1 percent of all oilice visits. Visits to 
this specialty occurred at a rate of 13.3 
per 100 persons, which was not 
significantly different from the 1993 
visit rate of 17.7 visits per 100 persons. 
Visits according to geographic 
characteristics of the physician’s 
practice are also displayed in table 1. 
Visit rates by region-Northeast, 
MidwesC South, and West-did not 
differ from each other in 1994, except 
that the Northeast rate was higher than 
the South and Midwest, and the West 
was higher than the South. Regional 
rates were not significantly different 
than the corresponding 1993 rates. 
Patient characteristics 
OffiIXvisits by patient’s age, sex, 
and race are shown in table 2. Females 
made 59.9 percent of all office visita 
during 1994 and accounted for a higher 
percent of visits than males in all age 
categories except the youngest (under 15 
years). Females also had significantly 
higher visit rates than males in the age 
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Figure 1. Patient Record form. 
categories 15–24 years, 25-44 years, 
and 45-64 years, However, visit rates by 
sex were not significantly different for 
the youngest age group (under 15 years) 
and the two oldest groups (65–74 years 
and 75 years and over). These patterns 
were also observed in the 1990-93 
National Ambulatory Medical Care 
Surveys. 
Visit rates were found to increase 
with age after the age of 24. Persons 
aged 75 years and over had the highest 
visit rate of the six age categories 
analyzed, at 5.9 visits per person. The 
pattern, however, was found to be 
slightly different for males and females. 
The visit rate for males under 15 years 
was higher than for those 15-24 years 
(who had the lowest visit rate of the six 
age groups) and for those 25-44 years. 
The visit rate increased, relative to the 
preceding age group, for each group 
after the age of 24. Males 75 years and 
over had the highest rate, 6.0 visits per 
person per year (figure 2). 
There was no significant difference 
in the visit rates for females under 15 
years and those 15–24 years. However, 
the rate was higher for females 25-44 
years than for those 15–24, and 
increased again for those 45-64 years 
and 65–74 years of age. There was no 
significant difference in visit rates 
between females in the two oldest age 
groups, 65–74 years and 75 years and 
over. 
The visit rate for the white 
population was signiilcantly higher (2.8 
visits per person) than the rate for the 
black population (1.7 visits per person) 
in 1994. Visit rates were higher for 
white persons in each age group 
compared with black persons, with the 
exception of those in the age groups 
65–74 years and 75 years and over. 
White persons made 87.6 percent of all 
office visits, with black persons and 
Asians/Pacilic Islanders accounting for 
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Table 1. Annual number, percent distribution, and rate of office visits by selected 
physician practice characteristics: United States, 1S94 
Number of Number of 
visits in Percent visits per 100 
Physician practice characteristic “ thousands distribution persons per year’ 
Allvlsits . . . . . . . . . . . . . . . . . . . . . 661,457 100.0 262.5 
Physician specialty 
General and family praotice . . . . . . . . . 154,082 22,6 59.3 
Internal medicine . . . . . . . . . . . . . . . . 99,731 14.6 38.4 
Pediatric s . . . . . . . . . . . . . . . . . . . 87,465 12.8 33.7 
Obstetrics and gynecology. . . . . . . . . . 62,540 9.2 224.1 
Orthopedic surge~. . . . . . . . .. . . . . . . 42,750 6.3 16.5 
Ophthalmology . . . . . . . . . . . . . . . . . 41,659 6.1 16.0 
Dermatology . . . . . . . . . . . . . . . . . . . 26,197 3.8 10.1 
Peych[atry . . . . . . . . . . . . . . . . . . . . 24,973 3.7 9.6 
General surgery . . . . . . . . . . . . . . . . 22,315 3.3 8.6 
Otolaryngology . . . . . . . . . . . . . . . . . 17,$02 2.6 6.7 
Cardiovascular diseases . . . . . . . . . . . 14,981 2.2 5.8 
Urology . . . . . . . . . . . . . . . . . . . . . . 13,122 1.9 5.1 
Neurology . . . . . . . . . . . . . . . . . . . . 7,252 1.1 2.8 
Allotherspecialties . . . . . . . . . . . . . . 66,890 9.8 25.8 
Professional identity 
Dootorofmedicine . . . . . . . . . . . . . . . 647,022 94.9 249.2 
Doctorofosteopathy . . . . . . . . . . . . . 34,436 5.1 13.3 
Geographic region 
Northeast . . . . . . . . . . . . . . . . . . . . 162,051 23.8 320.2 
Midwest. . . . . . . . . . . . . . . . . . . . . 154,307 22.6 244.0 
South . . . . . . . . . . . . . . . . . . . . . . . 204,035 29.9 231.6 
West . . . . . . . . . . . . . . . . . . . . . . . 161,063 23.6 279.2 
Metro@ itan etatus 
MSA . . . . . . . . . . . . .. . . . . . . . . . . 566,609 63.5 280.1 
Non-MSA . . . . . . . . . . . . . . . . . . . . 112,649 16.5 188.2 
1Based on U.S. Bureau of the Census estimates of the s+dliannoninatkutionsked papul~”on of the United States as of July 1, 
19e4. 
‘The vfsit rate [s 48.5 per 100 females. 
NOTES Numbersmey rwt add to totals becauss of rounding. MSA ISmstropaliin statistical area. 
8.5 percent and 3.7 percent, respectively. 
The visit rate for the black population in 
1994 was not significantly different from 
the 1993 rate (1.8 visits per person). 
Visit characteristics 
Referral status and prior-visit 
status 
Table3 shows data on office visits 
categorizedby patient’s referral status 
and prior-visit status. The distribution of 
visits by referral status and prior-visit 
status according to physician specialty is 
shown in table 4. 
It is important to note that, in 
survey years priorto 1993, several data 
items were used to determine referral 
status. Beginning with the 1993 survey 
year, only data from the referral status 
item on the Patient Record form are 
used to determine referral status. The 
definition of a referred visit consistent 
with past usage can be recreated using 
information available on the public uae 
data file. A discussion of the changes 
that were adopted in the determination 
of referral status for NAMCS data has 
been published (6). 
When referred visits are restricted 
to those made by new patients and those 
made by old patients for new problems, 
their share of total visits is 6.4 percent. 
Thi8 is not significantly different than 
the 1993 NAMCS figure of 6.6percent. 
Using the number of referred visits 
reported by physicians (which includes 
visits made by old patients for old 
problems), the percent of referred visits 
is 14.1. This is not significantly different 
than the 1993 figure of 13.7 percent 
(table 3). 
Also shown in table 3 are office 
visits by prior-visit status. Eight of ten 
office visits (83.5 percent) were made by 
patients who had seen the physician on 
a previous occasion, and more than half 
of all visits (62.8 percent) were made by 
persons returning to the physician for 
csre of a previously treated problem. 
Overall, 16.5 percent of visits were 
made by new patients. 
As expected, the percent of referred 
visits reported by primsry care 
specialties was relatively low, 8 percent 
or less of the visits to general and 
family practitioners, internists, and 
pediatricians. In contrast, about half the 
visits to neurologists (51.9 percent) were 
reported to be referrals (table 4). 
Expected sources of payment 
Data on expected sources of 
payment are shown in table 5. 
Physicians were asked to check all the 
applicable payment categories for this 
survey item, with the result that mtitiple 
payment sources could be coded for 
each visit. The patient-paid category 
includes the patient’s contribution 
towards “co-payments” and 
“deductibles.” 
Expected sources of payment were 
most often private/commercial insurance 
(39.0 percent of visits), Medicare 
(21.8 percent of visits), HMO/other 
prepaid (21.5 percent), and patient-paid 
(12.4 percent). Medicaid was listed as an 
expected source of payment at 
9.8 percent of visits. 
Injury-related visits 
Injury-related office visits are 
presented in terms of patient’s age, sex, 
and race in table 6. Based on data 
collected in item 8 of the Patient Record 
form, there were an estimated 84.6 
million injury-related office visits in 
1994, representing 12.4 percent of all 
office visits, Corresponding figures for 
1993 were 84.0 million and 11.7 percent 
of visits, respectively. About half of all 
injury visits (51.2 percent) were made 
by males, and 36.4 percent were made 
by persons 25-44 years old. 
The injury visit rate for males was 
not signiiicsntly higher than the rate for 
females in 1994 (34.3 visits per 100 
males compared with 31.0 visits per 100 
females), nor were there any differences 
noted between males and females by 
age with one exception-the rate for 
---
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Table 2. Annual number, percent distribution, and rate of office visits by patient’s age, 
sex, and race United States, 1994 
Number of Number of 
Patienfsage, sex, and race 
visits in 
thousands 
Percent 
distribution 
viiitsper 
parsonparyear’ 
Al[visits . . . . . . . . . . . . . . . . . . w ,457 100.0 2.6 
Age 
Under 15years . . . . . . . . . . . . . . 124,421 16.3 2.1 
15-24 years . . . . . . . . . . . . . . . . 60,722 6.9 1.7 
25-44 years . . . . . . . . . . . . . . . . 184,143 27.0 2.2 
45-64 years . . . . . . . . . . . . . . . . 149,036 21.9 3.0 
65-74 years . . . . . . . . . . . . . . . . 67,461 12.8 4.6 
75years andover . . . . . . . . . . . . 75,674 11.1 5.9 
Sex and age 
Female . . . . . . . . . . . . . . . . . . . 406,049 59.9 3.1 
Under 15years . . . . . . . . . . . . 57,606 8.5 2.0 
15-24 yeare . . . . . . . . . . . . . . 39,690 5.9 2.2 
25-44 yeara . . . . . . . . . . . . . . 122,194 17.9 2.9 
45-64 years . . . . . . . . . . . . . . 90,644 13.3 3.5 
65-74 yeare . . . . . . . . . . . . . . 51,079 7.5 5.0 
75years And over . . . . . . . . . . . 46,637 6.6 5.9 
Male . . . . . . . . . . . . . . . . . . . . 273,409 40.1 2.2 
Under 15years . . . . . . . . . . . . 66,815 9.8 2.2 
16-24 years . . . . . . . . . . . . . . 20,632 3.1 1.1 
25-44 years . . . . . . . . . . . . . . 61,948 9.1 1.5 
45-64 years . . . . . . . . . . . . . . 56,394 8.6 2.4 
65-74 years . . . . . . . . . . . . . . 36,362 5.3 4.5 
75years Andover . . . . . . . . . . . 29,036 4.3 6.0 
Race and age 
While . . . . . . . . . . . . . . . . . . . . 597,091 87.6 2.6 
Under 15years . . . . . . . . . . . . 106,717 16.0 2.3 
16-24 years . . . . . . . . . . . . . . 52,202 7.7 1.8 
25-44 yeara . . . . . . . . . . . . . . 159,086 23.3 2.3 
45-64 years . . . . . . . . . . . . . . 130,349 19.1 3.0 
65-74 years . . . . . . . . . . . . . . 78,457 11.5 4.8 
75yearsand over . . . . . . . . . . . 68,281 10.0 5.9 
Black . . . . . . . . . . . . . . . . . . . . 57,723 8.5 1.7 
Under 15years . . . . . . . . . . . . 10,464 1.5 1.1 
16-24 yeara . . . . . . . . . . . . . . 5,743 0.6 1.1 
25-44 years . . . . . . . . . . . . . . 16,694 2.5 1.6 
45-64year3 . . . . . . . . . . . . . . 13,599 2.0 2.7 
65-74years . . . . . . . . . . . . . . 6,061 0.9 3.9 
75years andover. . . . . . . . . .+. 4,942 0.7, 5.1 
All other raoas 
Aeian, Pacific islander. . . . . . . . . . 24,965 3.7 . . . 
Amerioan lndian, Ealdmo, Aleut. . . . 1,676 0.2 . . . 
Datanotavailable. 
%asadon U.S.8uraauof W Censusestimatesof thecMlisnncminstiioneliisd papukiionof the United States as of Juiy 1, 
19s4.

NOTE Numbers may not add to totals because of rounding.

males 2544 yeare was statistically 
higher than the rate for females in the 
same age group (42.1 and 32.3 visits per 
100, respectively). 
Among females, injury visit rates 
were not significantly different for 
women in the age groups 25-44, 45-64, 
65–74, and 75 yeara and over. However, 
the rates for these groups were 
significantly higher than for females 
under 15 yeare. The rate for females 
15–24 years was significantly lower than 
for females 45-64, 65–74, and 75 yeara 
and over, but was not statistically 
different from the rate for females 
25-44 years. Males in the age groups 
25-44 years and 45-64 years had an 
injury visit rate significantly higher than 
the rate for those aged under 15 years. 
No other statistically significant 
differences were noted by age for mrdes. 
The injury visit rate for black 
persons was 20.3 visits per 100 persons 
in 1994, significantly lower than the rate 
of 35.1 injury visits per 100 white 
persons. Rates were not significantly 
different between white males (36.9 per 
100) and white females (33.4 per 100), 
or between black males (21.7 per 100) 
and black females (19.1 per 100) (data 
,
not shown). 
Patient’s cigarette-smoking status 
Results from the 1994 survey 
showed that 65.4 million office visits, or 
9.6 percent of the total, were made by 
patients who smoke cigarettes. However, 
the patient’s smoking status was not 
reported for 27.2 percent of office visits. 
Data on visits according to patient’s 
cigarette-smoking status are presented in 
tables 7 and 8. 
Patient’s principal reason for visit 
Item 10 of the Patient Record form 
asks the physician to record the patient’s 
(or patient surrogate’s) “complaint(s), 
symptom(s), or other reason(s) for this 
visit in the patient’s own words.” Up to 
three reasom for visit are classified and 
coded from the survey according to A 
Reason for Writ Classification for 
Ambulatory Care (RVC) (7). The 
principal reason for visit is the problem, 
complaint, or reason listed in item lOa. 
The RVC is divided into the eight 
modules or groups of reasons displayed 
in table 9. More than half of all visits 
were made for reasons classified as 
symptoms (56.2 percent). Respiratory 
symptoms accounted for 11.3 percent of 
all visits, and musculoskeletal symptoms 
accounted for 10.7 percent. 
The 20 most frequently mentioned 
principal reasons for visit, representing 
43.7 percent of all visits, are shown in 
table 10. General medical examination 
was the most frequently mentioned 
reason for visit (5.8 percent of the total), 
while cough was the most frequently 
mentioned reason having to do with 
illness or injury (3.5 percent). All of the 
top 20 reasons for office visits in 1994 
were also listed among the 20 most 
frequently mentioned reasons in 1993, 
albeit in slightly different order. 
Depression, cited as the principal reason 
for 8.8 million oflice visits or 
1.3 percent of the total in 1993, 
accounted for 13.2 million visits or 
1.9 percent of the total in 1994, a 
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significantly higher proportion. It should 
be noted that estimates that differ in 
ranked order may not be significantly 
different from each other. 
Tests, procedures, and therapies 
Statistics on tests, procedures, and 
therapies scheduled or performed by the 
physician during the office visit are 
displayed in tables 11–13. The 1994 
NAMCS Patient Record form (identical 
to the 1993 form) combined tests, 
surgical and nonsurgical procedures, and 
(nonmedication) therapies into a single 
item, with six checkboxes for selected 
services and space to record up to eight 
additional services. Results of the 
open-ended part of the item were coded

according to the International

Classi#cation of Diseases, 9th Revisioq

Clinical Modi$catiofi Volume 3,

Procedures Classification (ICD-9-CM)

(8). It was hoped that allowing

physicians to record services in this way 
would result in greater specificity of 
responses, thereby clarifying the large 
number of services generally recorded in 
the “other” checkbox category in 
previous versions of the survey. Data are 
shown separately for the checkbox items 
(part a of item 14) and the open-ended 
response categories (part b) in keeping 
with the format used on the Patient 
Record form. 
Less than three-quarters 
(71.3 percent) of all office visits 
included one or more tests, procedures, 
or therapies (excluding counseling 
education and medication therapy which 
are collected in separate data items) 
(table 11). Blood pressure check was the 
most frequently mentioned checkbox 
category, recorded at 47.7 percent of 
visits. Blood pressure checks were 
ordered or provided at a significantly 
higher proportion of visits by females 
(52.0 percent) than at visits by males 
(41.1 percent). 
Other frequently mentioned services 
were “other” blood test (16.0 percent of 
visits) and urinalysis (13.1 percent). HIV 
serology was ordered or provided at 
0.2 percent of office visits. 
The top 25 diagnostic and 
therapeutic services (other than those 
reported in the checkbox categories on 
the Patient Record form) are shown in 
Under 15 15-24 25-44 45-64 65-74 75 ears 
years years years years years en J over 
Patient’s age 
SOURCE Basedon U.S. Bureau of the Census estimates of the civilian noninstitufiona!izedpopulation of 
the Untted Sfatee aa of July 1,1994. 
Figure 2. Annual rate of vla[ts to office-baaed physicians by patient’s age and sex 
United States, 1994 
Table 3. Numbar and percent distribution of office visits by referral status, according to 
prior-vialt statua: United Statea, 1994 
Prior-visit status 
New O/d patient, Old patient, 
Referml status All visits patient new problem old problem 
Number of visits in thousands 
Allvleits . . . . . . . . . . . . . . . . . . 681,457 112,158 141,655 427,644 
Referred for this visit . . . . . . . . . . e6,200 35,e37 7,989 52,275 
Not referred for thla visit . . . . . . . . 5S5,268 78,221 133,666 375,370 
Percent distribution 
Allvisits . . . . . . . . . . . . . . . . . . 100.0 1OQ.O 100.0 100.0 
Referred for this vieit . . . . . . . . . . 14.1 32.0 5.6 12.2 
Not referred for this visit . . . . . . . . 85.9 68.0 94.4 87.8 
NOTE Numbersmay not add to totals because of rounding. 
Table 4. Number and percent distribution of office visits by referral status and prior-visit 
status, according to physician specialty United States, 1994 
Refemd for this visit Nof referred for this visit 
Old Old Old Old 
Number of patient, patient, patient, patient, 
visits in New new old New new old 
Physicianspecialty thousands Total patient problem problem patient problem problem 
Percent distribution 
All ViSitS . . . . . . . . . . . . . . . . 681,457 100.0 5.3 1.2 7.7 11.2 19.6 55.1 
General and family practice . . . . 154,082 100.0 0.8 0.8 1.0 14.1 32.6 50.7 
Internal medicine. . . . . . . . . . . 99,731 100.0 1.8 1.2 4.6 8.8 24.5 59.1 
Pediatric. . . . . . . . . . . . . . . 87,466 100.0 0.9 0.4 1.7 9.1 36.6 51.4 
Obstetrics and gynecology. . . . . 62,540 100.0 4.0 1.5 6.3 10.9 13.7 63.6 
Orthopedic surgery. . . . . . . . . . 42,750 100.0 12.9 3.1 17.4 12.2 5.2 49.2 
Ophthalmology . . . . . . . . . . . . 41,659 100.0 4.7 *0.5 6.1 10.2 7.1 69.3 
Dermatology. . . . . . . . . . . . . . 26,197 100.0 10.6 1.7 10.3 18.8 10.6 4S.0 
Psychiatry . . . . . . . . . . . . . . . 24,973 100.0 3.3 *0.2 14.0 10.0 1.1 71.5 
General surgery . . . . . . . . . . . 22,315 100.0 13.9 3.3 18.7 11.7 11.1 41.4 
Otolaryngology . . . . . . . . . . . . 17,502 100.0 17.6 1.8 19.3 13.9 5.9 41.6 
Cardiovascular diseases . . . . . . 14,981 100.0 7.6 *1.0 18.2 5.0 6.7 61.5 
Urology . . . . . . . . . . . . . . . . . 13,122 100.0 17.4 1.0 24.6 7.5 2.3 47.2 
Neurology . . . . . . . . . . . . . . . 7,252 i 00.0 27.7 1.5 22.7 7.9 2.0 38.2 
Allotherspeclalties . . . . . . . . . 66,890 100.0 10.3 1.2 12.8 10.1 7.9 57.7 
* Figurs does not meat standard of reliability or precision. 
NOTE Numbersmay not add to toters because of rounding. 
---
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Table 5. Number and percent of office visits by patient’s expected source(s) of payment Physician’s principal diagnosis
United States, 1994 
Number of 
visits in Percent of asks the physician to record the 
Expected source(s) of payment thousands’ all visita principal diagnosis or problem 
Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 661,457 . . . associated with thepatient’s most 
Private/commercial insurance . . . . . . . . . . . . . . . . . 265,972 39.0 important reason for the current visitas 
Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 148,827 21.8 well as any other significant current 
HMO/other prepaid2 . . . . . . . . . . . . . . . . . . . . . . . 146,243 21.5 diagnoses. Up to three diagnoses are 
Patientpaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Othergovernment . . . . . . . . . . . . . . . . . . . . . . . . 
64,162 
66,686 
!4,267 
12.4 
9.8 
2.1 
coded and classified according to the 
ICD-9-CM (8). Displayed in table 14 
Nocharge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,048 1.2 are office visits by principal diagnosis 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,123 3.7 using the major disease categories 
Item llofthe Patient Record form 
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,197 1.8 
specified by the ICD-9-CM. The 
. . . Category not applicable. supplementary classification, used for 
‘Numbersdo not add to total because more than one expected source may be reported per visit. diagnoses not classifiable to injury or
*HMO is health maintenance organization. 
illness (for example, general medical 
examination, routine prenatal 
Table 6. Number, percent distribution, and annual rate of injury-related visits by patient’s examination, andhealth supervision of 
age, 
an infant or child), accounted for 
Numberof 
visits in Percent 
Number of 
visits per 100 
persons per 
16.5 percent of all office visits. Diseases 
of the respiratory system (13.7 percent) 
Patient’s age, sex, and race thousands distribution year’ and diseases of the nervous system and 
Allinjuty-related viaits. . . . . . . . . . 84,632 100.0 32.6 sense organs (10.5 percent) were also 
prominent on the list. 
Age The 20 most frequently reported 
Under15years . . . . . . . . . . . . . . 12,126 14.3 20.5 principal diagnoses for 1994 are 
15-24yeara . . . . . . . . . . . . . . . . 
2&14years . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . 
9,996 
30,773 
18,970 
11.6 
36.4 
22.4 
27.6 
37.1 
37.6 
featured in table 15. These are 
categorized at the three-digit coding 
66-74years . . . . . . . . . . . . . . . . 6,756 6.0 37.0 level of the ICD-9-CM, and accounted 
75yaarsandover . . . . . . . . . . . . 6,010 7.1 47.1 for 37.4 percent of all office visits made 
Sex and age during the year. The most frequent 
Female . . . . . . . . . . . . . . . . . . . 41,261 48.8 31.0 diagnosis rendered by physicians at 
Under15yeara . . . . . . . . . . . . 5,677 8.7 19.7 office visitsin 1994 was essential 
15-24yeafa . . . . . . . . . . . . . . 4,145 4.9 23.0 hypertension, occurring at 3.7 percent of 
2.5=14yeara . . . . . . . . . . . . . . 13,570 16.0 32.3 all visits. Essential hypertension has 
65-74yeara . . . . . . . . . . . . . . 4,027 4.6 39.7 been the most frequently reported 
75yearaandover . . . . . . . . . . . 4,014 4.7 50.5 morbidity-related diagnosis in every 
Male . . . . . . . . . . . . . . . . . . . . 43,371 51.2 34.3 survey year since the NAMCS began in 
Under15years . . . . . . . . . . . . 6,449 7.6 21.3 1973. (Morbidity-related diagnoses are 
sex, andracm United States, 1994 
45-64yeara . . . . . . . . . . . . . . 9,826 11.6 37.7 
15-24years . . . . . . . . . . . . . . 5,851 6.9 32.2 those classifiable to illness or injury. 
4E-64yeara . . . . . . . . . . . . . . 9,142 10.8 37.6 Nonmorbidity-related diagnoses include 
66-74yeara . . . . . . . . . . . . . . 2,730 3.2 33.6 routine prenatal examination, health 
75yearsandover . . . . . . . . . . . 1,996 2.4 41.4 supervision of an infant or child, and 
Race general medical examination, among 
White . . . . . . . . . . . . . . . . . . . . 75,286 89.0 35.1 others.) Of the 20 diagnoses shown in 
Black . . . . . . . . . . . . . . . . . . . . 6,716 7.9 20.3 table 16, 19 also appeared on the list of 
Aaian, Pacificlslander. . . . . . . . . . 2,164 2.8 . . . the 20 most frequent diagnoses for 
American lndian, Eakimo,Aleut. . . . *467 *0.6 . . . 1993. 
25-44yeara . . . . . . . . . . . . . . 17,204 20.3 42.1 
Dsfa not available. 
� Figure doss not meet standard of reliabilii or precision. Physician’s checklist of medical 
‘Baaed on U.S. Bureau of the Census estimates of the civilian noninsfiiufionaliied populaticm of the Untisd Ststaa aa of July 1, conditions 
Ias’1. 
NOTENumbersmay notaddtototasbacause ofrounding. In addition to the diagnostic data 
table 12. Eye exam, Pap smear, data on additional procedures that, while reported in item 11 of the Patient 
electrocardiogram, and routine chest x not among the top 25, were also of Record form, selected information on 
ray were among the most frequently interest. the patient’s current health status was 
collected in item 13. Physicians were
mentioned procedures. Table13 presents given a list of common conditions and 
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Table 7. Number and percent distribution of office visits by patient’s cigarette-smoking status, according to patient’s age, sex, and race: 
United States, 1994 
Cigarette-smoking statu$ 
Pat[enf’s age, sex, and race Total Smokers Nonsmokeia Unknown’ Unspecir5ed2 
Allvkiits . . . . . . . . . . . . . . . . . . . . . . . 
Age 
Under 15yeara . . . . . . . . . . . . . . . . . . . 
15-24years . . . . . . . . . . . . . . . . . . . . . 
25-44years . . . . . . . . . . . . . . . . . . . . . 
45-64years, . . . . . . . . . . . . . . . . . . . . 
65-74years . . . . . . . . . . . . . . . . . . . . . 
75yearsandover . . . . . . . . . . . . . . . . . 
Sex 
Female. . . . . . . . . . . . . . . . . . . . . . . . 
Male . . . . . . . . . . . . . . . . . . . . . . . . . 
Race 
White . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . 
As[an, Paciflclslander. . . . . . . . . . . . . . . 
American lndian, Eskimo;Aleut. . . . . . . . . 
Allvlsits . . . . . . . . . . . . . . . . . . . . . . . 
Age 
Under 15years . . . . . . . . . . . . . . . . . . . 
15-24years . . . . . . . . . . . . . . . . . . . . . 
26-14years . . . . . . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . . . . . . 
65-74years . . . . . . . . . . . . . . . . . . . . . 
75yearsandover . . . . . . . . . . . . . . . . . 
Sex 
Female . . . . . . . . . . . . . . . . . . . . . . . . 
Male . . . . . . . . . . . . . . . . . . . . . . . . . 
Race 
White . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . 
Asian, Pacificlslander. . . . . . . . . . . . . . . 
American lndlan, Eskimo,A[eut. . . . . . . . . 
681,457 65,406 
124,421 268 
60,722 6,45e 
184,143 27,377 
149,036 20,963 
67,481 7,024 
75,674 3,296 
408,049 37,465 
273,409 27,942 
597,091 57,993 
57,723 5,675 
24,965 1,471 
1,678 %?67 
100.0 9.6 
100.0 �0.2 
100.0 10.6 
100.0 14.9 
100.0 14.1 
100.0 8.0 
1OQ.o 4.4 
100.0 9.2 
100.0 10.2 
100.0 9.7 
100.0 9.6 
lCX).O 5.9 
1W.o �15.9 
Number of visits in thousands 
430,269 
119,034 
36,441 
96,396 
79,402 
51,063 
47,912 
260,167 
170,103 
376,151 
34,805 
1e,306 
908 
Percent distribution 
63.1 
95.7 
60.0 
52.3 
53.3 
58.4 
63.3 
63.6 
62.2 
63.0 
60.5 
73.3 
54.1 
161,093 24,888 
4,574 �545 
15,669 2,154 
52,557 7,610 
41,6ee 6,867 
25,777 3,577 
20,630 3,636 
94,416 16,001 
66,677 8,667 
142,382 20,565 
14,047 3,087 
4,297 891 
%367 *135 
23.6 3.6 
3.7 W.4 
25.6 3.5 
26.5 4.2 
26.0 4.7 
29.5 4.1 
27.5 4.8 
23.1 3.9 
24.4 3.2 
23.6 3.4 
24.3 5.4 
17.2 3.6 
%21.9 %.1 
* Figuredoesnotmeetstandardof reliebilky or prscieion. 
1lndlcstes records where “unknown” was checked on the Patient Record form. 
21ndlcate3re~~rdewhere the response was missingor couldnototherwise~ determined. 
NOTENumbsrsmaynotaddtototalsbecauseofroundlng. 
asked to record whether the patient now interchangeable with the term

has any of them, regardless of what was “medication,” and the term

recorded as the current diagnosis in item “prescribing’’i sused broadly tomean

11, Rm.ults from item 13are shownin ordering or providing any medication,

table 16. ‘whether prescription or over-the-counter, 
Msitswith oneor more drug mentions 
Medication therapy are termed “drugvisits” in the 
NAMCS. Uptofive medications, or 
In item 16, physicians were drug mentions, were codedper drug 
instructed to record all new or continued visit. 
medications ordered, supplied, or TheNAMCSdrug database 
administered at the visit, including permits classification byawide rangeof 
prescription and nonprescription variables. These include specific product 
preparations, immunization and name, generic class, entry form chosen 
desensitizing agents, and anesthetics. As by the physician (that is, brand name, 
used in the NAMCS, the term “drug”is generic name, or the desired therapeutic 
effect), prescription status (that is,

whether the product is prescription or

nonprescription), federally controlled

substance status, composition status (that

is, single or multiple ingredient

product), and therapeutic category. A

report describing the method and

instruments used to collect and process

drug information for the NAMCS is

available (9).

Data on medication therapy are 
shown in tables 17–21. Medication 
therapy was the most commonly 
mentioned therapeutic service in 1994, 
reported at 444.0 million office visits or 
65.2 percent of the total (table 17). 
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Table 8. Number and percent distribution of office visfts by patient’s cigarette-amofdng status, according to physician speclafty: United 
States, 1994 
Number of Does patient smoke cigaraftm? 
visits in 
Physician specialty thousands Total Yes No Unknown’ Unspacir7ed2 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . 661,457 100.0 9.6 63.1 23.6 3.6 
Generai and family practice . . . . . . . . . . . 154,082 100.0 12.1 60.3 23.3 4.3 
Internal medicine . . . . . . . . . . . . . . . . . . 88,731 100.0 12.5 64.3 16.6 4.6 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . 87,465 100.0 %.3 94.8 4.5 *0.4 
Obstatricsandgynacology . . . . . . . . . . . . 62,640 100.0 12.3 66.9 17.6 3.2 
Orthopedicsurgery . . . . . . . . . . . . . . . . . 42,750 100.0 8.9 36.8 46.0 4.3 
Ophthalmology . . . . . . . . . . . . . . . . . . . 41,659 100.0 4.7 4s.5 44.8 2.0 
Dermatology. . . . . . . . . . . . . . . . . . . . . 26,197 100.0 5.4 47.7 45.9 *1.0 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . 24,973 100.0 19.1 54.5 18.1 8.4 
Generalsurgery . . . . . . . . . . . . . . . . . . 22,315 100.0 11.7 47.1 36.7 4.5 
Otolaryngology . . . . . . . . . . . . . . . . . . . 17,602 100.0 8.7 71.2 17.5 *2.6 
Cardiovasculardiseases. . . . . . . . . . . . . 14,981 100.0 10.3 63.7 22.1 %9 
Urology . . . . . . . . . . . . . . . . . . . . . . . . 13,122 100.0 8.6 51.6 34.3 5.3 
Neurology . . . . . . . . . . . . . . . . . . . . . . 7,252 100.0 11.6 62.2 19.1 7.1 
Allotherspaoialties . . . . . . . . . . . . . . . . 66,880 100.0 10.1 62.5 23.1 4.3 
� Figure doss not meet etendsrd of miiabilii or precision. 
1IndicatesMOOrdswhere“unknown”was cheoked on the Pstiant Reixrd form. 
21ndicatesremrds wheretherqxmse wasmissingorcould rmtothenviseix determined. 
NOTENumbsrsmay notaddtototslsbscauss ofroundlng. 
Table 9. Number and percent distribution of office visits by patient’a principal reason for vlsk United States, 1994 
Numberof 
visits in Percent 
Principal reason tir visit and RVC code’ thousands distribution 
Allvisits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 661,457 100.0 
Symptommodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001-S999 362,913 56.2 
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001%039 42,567 6.2 
Symptomsrefarable topsychological/mentsl disorders . . . . . . . . . . . . . . . . . . . S1OO-8198 25,958 3.6 
Sym@omsreferable tothe nervous system (excluding sense organs) . . . . . . . . . . S200-S259 20,146 3.0 
Symptoms referabletothe sardiovascularllymphatic system . . . . . . . . . . . . . . . . S260-S299 4,401 0.6 
Symptomsreferabletotheeyesand eara . . . . . . . . . . . . . . . . . . . . . . . . . .. S300+399 43,477 6.4 
Symptoms referabletothe respiratory system . . . . . . . . . . . . . . . . . . . . . . . . S400-8439 77,105 11.3 
Symptoms referable tothe digestive system. . . . . . . . . . . . . . . . . . . . . . . . .. S500+639 30,206 4.4 
Symptome referabletothe genitourinary system. . . . . . . . . . . . . . . . . . . . . . . S643-S823 26,887 3.9 
Symptoms referabletotheskin, hair, and nails . . . . . . . . . . . . . . . . . . . . . . . . S630-S399 39,390 5.8 
Symptoms referable tothemusculoskeletal system. . . . . . . . . . . . . . . . . . . . . S900-8988 72,775 10.7 
Disease module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DOO1-D899 87,773 9.9 
Diagnostis/ecreeningandpreventive module. . . . . . . . . . . . . . . . . . . . . . . . . . . XIOO-X599 108,855 16.0 
Treatmentmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. TIOfJ-T899 75,821 11.1 
Injuriesandadverseeffectsmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Jo014988 19,681 2.9 
Testresultsmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..RIOO-R700 7,523 1.1 
Administrative module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. A1OO-A14O 6,614 1.0 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..U990-U899 12,077 1.8 
‘BasedcaARaason forWtC/assir%sdionrbrAmbu/atoiyCars(WC)(7). 
21nc[udesproblems and complaints not elsewhere classified, errbfes of “none,” b!anks, end illegible antrfes. 
NOTENumberamay notaddtotofslsbacause ofrounding. 
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Table 10. Number and percent distribution of office visits by the 20 principal reasons for visit most frequently mentioned by patients, 
according to patient’s sex United States, 1994 
Number of Patient’s sex 
w“sils in 
Principal reason for visit and RVC code’ thousands Total Female Mate 
Percent distribution 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 681,457 100.0 100.0 100.0 
General medical examination . . . . . . . . . . . . . . . . . . .X1OO 39,769 5.6 6.3 5.1 
Progress visit, not otherwise specified. . . . . . . . . . . . . . T800 29,109 4.3 4.1 4.6 
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440 23,936 3.5 3.2 4.0 
Routine prenatal r+xamination . . . . . . . . . . . . . . . . . . .X2O5 22,136 3.2 5.4 . . . 
Postoperative visit . . . . . . . . . . . . . . . . . . . . . . . . ..T205 19,136 2.8 2.8 2.8 
Symptoms referable tothroat . . . . . . . . . . . . . . . . . . .S455 16,446 2.4 2.4 2.5 
Well-baby examination . . . . . . . . . . . . . . . . . . . . . ..XI05 13,204 1.9 1.5 2.6 
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S110 13,160 1.9 2.2 1.6 
Earache orearinfection . . . . . . . . . . . . . . . . . . . . ..S355 12,204 1.8 1.6 2.1 
Stomach pain, cramps, and spasms. . . . . . . . . . . . . . .S545 11,632 1.7 2.0 1.3 
Vislondysfunctlons . . . . . . . . . . . . . . . . . . . . . . . ..S305 11,575 1.7 1.7 1.7 
Skin rash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S860 11,504 1.7 1.6 1.8 
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905 10,711 1.6 1.4 1.9 
Knee symptoms . . . . . . . . . . . . . . . . . . . . . . . . . ..S925 10,151 1.5 1.4 1.7 
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010 9,516 1.4 1.2 1.7 
Nasalcongestion . . . . . . . . . . . . . . . . . . . . . . . . . ..S400 9,392 1.4 1.2 1.7 
Headache, painlnhead . . . . . . . . . . . . . . . . . . . . ..S210 9,235 1.4 1.6 1.0 
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D51O 8,e57 1.3 1.1 1.6 
Chest pain andrelated symptoms . . . . . . . . . . . . . . ..S050 8,112 1.2 1.0 1.5 
Head cold, upper respiratory infection (coyza) . . . . . . . .S445 7,932 1.2 1.2 1.2 
Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 383,699 56.3 55.1 57.6 
. . . Category not applicable. 
‘Based on A Reason for Wt C/assikat/on forAnrbu/story Care (RVC) (7). 
NOTENumberemay notaddtototalsbeeause ofroundbrg. 
Table 11. Number and percent distribution of office visits by number of tests, surgical and nonsurgical procedures, and therapies 
ordered orprovided, according topatient's sex, andpercent ofvisits byseletied sewices ordered orprovided andpatlent's sex United 
Statee, 1994 
Number of Patient’s sex 
visits in 
Wit characteristic thousands Total Female Male 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 661,457 100.0 100.0 1CiQ.o 
Number of sewices 
ordered or provided’ 
o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 195,746 28.7 25.8 33.1 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 239,294 35.1 34.4 36.2 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141,045 20.7 21.9 19.0 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64,585 9.5 10.9 7.4 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,578 3.8 4.4 2.7 
5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,244 1.5 1.8 1.1 
6ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,966 0.7 0.9 0.4 
Selected sewices2 Percent of vis”b 
Blood pressure . . . . . . . . . . . . . . . . . . . . . . . . 324,776 47.7 52.0 41.1 
Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . 89,065 13.1 15.7 9.2 
Spiromet~ . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,538 0.8 0.7 1.0 
Allergytestlng . . . . . . . . . . . . . . . . . . . . . . . . . 2,150 0.3 0.3 0.3 
HIVserolog~ . . . . . . . . . . . . . . . . . . . . . . . . . 1,455 0.2 0.3 �0.I 
Otherbloodtest . . . . . . . . . . . . . . . . . . . . . . . loe,890 16.0 16.2 15.7 
Noneoftheabove . . . . . . . . . . . . . . . . . . . . . . 318,562 46.7 43.1 52.1 
* Figure does not meet standard of reliabilky or prsclsion. 
‘Includes the SIXchecklmx categories for selesfed services and up to eight ofher services racardsd by the physician In the spaces provided on the Patient Record form. These include tests, 
imag[ngs, surgeries and other procedures, and therapies with the exception of educationlccunsaling and medication. NumWs of eew”ces may not add to total because of rounding. 
‘Numbers of selected services do not add to total beoause more then ona eervice may be reported per visit. 
‘HIV is human [mmunodeficienoyvims. 
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Table 12. Number and percent of office visits by the 25 write-in diagnostic and therapeutic 
procedures most often ordered or performed: United Statea, 1994 
Number of 
Diagnostic and therapeutic procedures visits in Percent of 
ordered or perfomred and ICD-9-OM code’ thousands ail visits 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 681,457 . . . 
Eye examination, not otherwise specified. . . . . . . . . . . . . . . . 95.09 22,494 3.3 
Papsmear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...91.46 22,199 3.3 
Other nonoperative measurements and examinations . . . . . . . . 69.39 20,318 3.0 
Electrocardiogram . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.52 16,682 2.4 
Routine chest bray . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.44 14,707 2.2 
Other Ioosl excision or destruction of lesion or tissue of skin and 
subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.3 14,130 2.1 
Other mammography . . . . . . . . . . . . . . . . . . . . . . . . . ...87.37 10,369 1.5 
Other individual psychotherapy . . . . . . . . . . . . . . . . . . . ...94.39 10,291 1.5 
Microscopic examination of specimen from ear, nose, throat, and 
la~nx-culture . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...90.32 10,158 1.5 
Gynecological examination. . . . . . . . . . . . . . . . . . . . . . ...89.26 9,355 1.4 
Tonometry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.11 7,627 1.1 
Otherphysioialtherapy . . . . . . . . . . . . . . . . . . . . . . . . ...93.39 6,896 1.0 
AudiometV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...95.41 4,486 0.7 
Limitedeyeexamination . . . . . . . . . . . . . . . . . . . . . . . ...95.01 4,034 0.6 
Microscopic examination of specimen from unspecified site-
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..91.99 3,779 0.6 
Removal ofothertherapeufic device. . . . . . . . . . . . . . . . ...97.89 3,674 0.5 
Xray, otherandunspecified . . . . . . . . . . . . . . . . . . . . . ...68.39 3,658 0.5 
Fundusphotography . . . . . . . . . . . . . . . . . . . . . . . . . . ...95.11 3,554 0.5 
Otherdiagnosticultrasound..... . . . . . . . . . . . . . . . . ...88.79 3,506 0.5 
Skeletal xrayofthigh, knee, andlower leg...... . . . . . . ...88.27 3,345 0.5 
Manual examinationofbreast. . . . . . . . . . . . . . . . . . . . ...89.36 3,317 0.5 
Skeletalxrayofwristand hand... . . . . . . . . . . . . . . . . ...88.23 3,314 0.5 
Skeletalxrayofankleandfoot... . . . . . . . . . . . . . . . . ...86.28 3,218 0.5 
Diagnostic ultrasound ofgraviduterus. . . . . . . . . . . . . . . ...88.78 3,047 0.4 
Microsoopicexamination ofspecimenfromfemale genitaltract— 
culture. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .91.42 2,829 0.4 
. . . Categorynotapplicable.

‘Basedon theIntematlomdC/aesh5cat/orI
f D/seeses, sih Retision, Chid Mdfication (lCD-S-CM) (Ei). 
Table 13. Number and percent of office visits by selected diagnostic and therapeutic 
procedures United States, 1994 
Number of Percent 
visita in of ail 
Selected procedures and ICB9-CM code’ thou.wrds visits 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 681,457 . . . 
Ophthalmoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18.21 2,291 0.3 
Otherendoscopyofsmall intestine. . . . . . . . . . . . . . . . . . . . . . ...45.13 939 0.1 
Oolonoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.23 1,576 0.2 
Flexiblesigmoidoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..45.24 1,957 0.3 
Othercystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .57.32 1,492 0.2 
Closed biopsyofuterus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .68.16 *51 9 *o. 1 
Vaginoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.21 1,418 0.2 
Injectionoftherapeutic substance intojoint orligament . . . . . . . . . ...81.92 2,329 0.3 
Other incision with drainage ofstinand subctianeous tissue . . . . . ...86.04 1,209 0.2 
Siopsyofakin andaubcutaneoustissue. . . . . . . . . . . . . . . . . . . ...88.11 2,443 0.4 
Applicationofotheroast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .93.53 1,816 0.3 
Applicationofsplint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..93.54 2,281 0.3 
krigationofear. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...96.52 2,086 0.3 
. . . Categorynotapplicable. 
* Figursdoesnot meetstandardof reliabilii or precision. 
lB=ed ~ Me /ntematjona/c/a~jfjmrjonofDiseases, w Retislon, Clhkd Lfodfi~kYI (lc~~~ (S). 
There were 857.0 million drug 
mentions at visits to office-based 
physicians during 1994. This yields an 
average of 1.3 drug mentions per office 
visit,orl.9drug mentionsperdrug 
visit. 
Dataonnumberof drugvisitsand 
drug mentionsby physician specialty are 
shown intable 18. Three-quartersor 
more of the visits to general and family 
practitioners, internists, pediatricians, 
and cardiologists included at least one 
drug mention. In contrast, about 
one-thirdof the visits to orthopedic 
surgeons and general surgeons did so. 
Drug mentions are displayed by 
therapeutic class in table 19. This 
classification is based on the therapeutic 
categories used in the National Drug 
Code Directory, 1985 edition (NDC) 
(10). It should be noted that some drugs 
have more than one therapeutic 
application. In these cases, the drug was 
listed under the NDC classification that 
occurred with the greatest frequency. 
Cardiovascular-renal drugs 
(14.9 percent), antimicrobial agents 
(13.2 percent), and drugs used for pain 
relief (10.5 percent) were listed most 
frequently. 
The 20 most frequently used 
generic substances for 1994 are shown 
in table 20. Drug products containing 
more than one ingredient (combination 
products) are included in the data for 
each ingredient. For example, 
acetaminophen with codeine is included 
in both the count for acetaminophen and 
the count for codeine. Amoxicillin was 
the generic ingredient most frequently 
used in drugs ordered or provided by 
the physician at office visits in 1994 (as 
well as in 1990-93), occurring in 4.1 
percent of drug mentions. 
Table 21 presents the 20 
medications most frequently mentioned 
by physicians in the NAMCS, according 
to the entry name of the drug. Entry 
name refers to the actual designation 
used by thephysician on the Patient 
Record form and may be a trade name, 
generic name, or simply a desired 
therapeutic effect. Amoxicillin was the 
medication most frequently reported by 
physicians, with 18.2 million mentions 
(2.1 percent of the total). It was 
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Table 14. Number and percent distribution of office visits by physician’s principal 
diagnosis: United States, 1994 
Number of 
visits in Percent 
Principal diagnosis and ICD–9-CM code~ thousands distribution 
Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 661,457 100.0 
Infectious andparasiticdlseases . . . . . . . . . . . . . . . . . . . . . . . . . . 001–139 20,135 3.0 
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .140-239 24,121 3.5 
Endocrine, nutritional andmetabotic dseases, andimmun'~ disorders.. . 240-279 23,719 3.5 
Mentaldisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29~19 36,886 5.4 
Diseases of thenervous system andsense organs. . . . . . . . . . . . . . . 320=389 71,581 10.5 
Diseasesoftheclrculatorysystem.. . . . . . . . . . . . . . . . . . . . . . . . 390-459 54,070 7.9 
Dlseasesofthe respiratorysystem. . . . . . . . . . . . . . . . . . . . . . . . . 460-519 93,491 13.7 
Diseasesofthedigesthresystem... . . . . . . . . . . . . . . . . . . . . . . . 520-579 28,745 3.9 
Dlseasesofthegenitourinarysystem . . . . . . . . . . . . . . . . . . . . . . . 580-629 37,188 5.5 
Diseases of theskin andsubcutanaous tissue. . . . . . . . . . . . . . . . . . 680-709 37,979 5.8 
Diseases of themusculoskeletal system andconnetiive tissue . . . . . . . 710-739 47,439 7.0 
Symptoms, signs, andill-defined concfifions . . . . . . . . . . . . . . . . . . . 780-799 29,653 4.4 
Injury andpolsoning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-.800-999 47,705 7.0 
Supplementary classification. . . . . . . . . . . . . . . . . . . . . . . . . . . . . VO1-V82 112,416 16.5 
Allotherdiagnoses2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,825 1.1 
Unknown3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,706 1.6 
'Bmedon tie/ntemat/ona/ C/asfimtion of Diseases, WRetis/on, C/in/d MWWmt/on(lCPKM) (8).

21n~l”des disesses of tie blood and blood-forming organs (2S0-2S9); complicationsof pregnancy, childbi~h. and the PuefPerium

$630-676); congenital anomallss f740-759); and csrtain wmdtiions originating in fha perinatal period (760-779).

Includes blank diagnoses, uncodabla diagnoses, and Illsgibls diagnoses.

NOTENumbsrsmay notaddtototalabeseuas ofroundlng.

Table 15, Number and percent distribution of office visits by the 20 principal diagnoses 
most frequently rendered byphysicians, according to patient's sex United States, 1994 
Number of Patient’s sex 
visits in 
Princhal diagnosis and ICD–9-CM code’ thousands Total Femefe Male 
Percent distribution 
Allvlstis . . .. o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 681,457 100.0 100.0 100.0 
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . ...401 25,521 3.7 3.6 4.0 
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . ..W2 22,9e5 3.4 5.6 . . . 
General medical examination . . . . . . . . . . . . . . . . . . . . ..~o 21,719 3.2 3.4 2.8 
Health supervision ofinfantorchild . . . . . . . . . . . . . . . . ..V20 17,503 2.6 2.0 3.4 
Acute upper respkatory infections of multiple or unspecified 
sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..465 17,100 2.5 2.4 2,7 
Suppurative andunapecified otitis media. . . . . . . . . . . . ...362 15,988 2.3 1.9 3.0 
Chron~csinusitls . . . . . . . . . . . . . . . . . ..’ . . . . . . . . ...473 12,819 1.9 1.9 1.8 
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250 12,027 1.8 1.7 1.9 
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 10,757 1.6 1.3 2.0 
Bronchitis, notspacified asacute orchronic. . . . . . . . . . ...490 10,417 1.5 1.5 1.6 
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462 10,016 1.5 1.5 1.5 
Neurotlcdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . ...300 9,891 1.5 1.6 1.3 
Affectlvepsychoses . . . . . . . . . . . . . . . . . . . . . . . . . ...298 9,659 1.4 1.6 1.2 
Otherpostsurglcalstates . . . . . . . . . . . . . . . . . . . . . . . ..V45 9,300 1.4 1.3 1.4 
Allerglcrhinitle . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477 9,269 1.4 1.3 1.5 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366 6,260 1.2 1.2 1.2 
Special investigations andexaminatione . . . . . . . . . . . . . . .V72 8,000 1.2 1.6 0.5 
Dlseasesofsebaceousglands..... . . . . . . . . . . . . . ...706 7,920 1.2 1.2 1.2 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365 7,657 1.1 1.1 1.2 
Contactdermatitlsandothereczema . . . . . . . . . . . . . . ...692 6,573 1.0 0.9 1.1 
Allotherdlagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 426,098 62.6 ei.4 e4.7 
. . . Category not applicable. 
'Msedon the/nfmations/ C/asifl=tion of Dissasm, ~hRevision, C/inics/hfodification (lCO-WM) (6). 
NOTE Numbers may not add to totsla because of rounding. 
followed by Amoxil, Lasix, allergy Counseling and education 
relieforshotsj and Prednisone. Allof Data on counseling and education 
these were among the top 10 drug entry services ordered or provided at 
names mentioned in 1993. physicians’ office visits were collected 
in item 15 of the Patient Record form. 
Asshown intable 22, counseling and 
education services were recordedat half 
(50.2 percent) of all office visits during 
1994. Exercise (9.0 percent), weight 
reduction (5.3percent), and growth/ 
development (4.8 percent) were 
mentioned most frequently. More than 
one-third of visits (35.2 percent) 
included ’’other “counselingnot 
included inone of the eight checkbox 
categories. 
The counseling and education 
categories of injury prevention, HIV 
transmission,and otherSTD 
transmission were tirst added to the 
1993 Patient Record form. Such services 
were ordered or provided at 3.7percent, 
0.4percent, and O.8percent of visits, 
respectively. 
Disposition of visit 
Two-thirds of office visits 
(66.9 percent) included a scheduled 
followup visit or telephone call in 1994. 
More than one-fifth (22.7 percent) of 
office visits included instructions to 
retumif needed. About lpercent of 
visits resulted in a hospital admission. 
Table 23 displays data on disposition of 
office visits. 
Duration of visit 
Data on the duration of office visits 
is presented in table 24. Duration of 
visit refers to the amount of time spent 
in face-to-face contact between the 
physician and the patient. This time is 
estimated and recorded by the physician 
and does not include time spent waiting 
to see the physician, time spent 
receiving care from someone other than 
the physician without the presence of . 
the physician, or time spent by the 
physician in reviewing patient records 
and/or test results. In cases where the 
patient received care from a member of 
the physician’s stail, but did not actually 
see the physician during the visit, 
duration was recorded as “O” minutes. 
More than half (61.8 percent) of 
physicians’ office visits had durations of 
15 minutes or less in 1994, while more 
than one-third (38.3 percent) lasted over 
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Table 16. Number and percent of office visits by seleeted medical conditions, and patient’s age and sex United States, 1994 
Pat;ent’s age Patientk sex 
Ail ages, Under 15 15–24 2544 45-6W 85-74 75 years 
Medical condition both sexes years years years years years and over Female Male 
Number of visits in thousands’ 
All visits . . . . . . . . . . . 661,457 124,421 60,722 184,143 149,038 87,461 75,674 408,049 273,409 
Obesity . . . . . . . . . . . . 51,938 1,455 3,254 14,659 18,464 8,671 5,435 37,418 14,520 
Oiabetes . . . . . . . . . . . 39,118 *520 *607 4,654 14,085 11,129 8,141 21,940 17,178 
Asthma . . . . . . . . . . . . 3! ,998 8,107 3,414 6,662 6,929 3,782 3,123 18,112 13,886 
Osteoporosis . . . . . . . . 12,266 ??41 *125 %302 2,206 3,816 5,575 10,942 1,323 
HI? . . . . . . . . . . . . . . 1,155 *58 685 %345 *16 *52 *364 791 
None of the above. . . . . 559,842 114,252 53,493 158,865 112,656 64,223 56,354 330,419 229,423 
Percent of visits 
Al[visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Obesity . . . . . . . . . . . . 7.6 1.2 5.4 8.0 12.4 9.9 7.2 9.2 5.3 
Oiabetes . . . . . . . . . . . 6.7 *0.4 *1 .0 2.5 9.4 12.7 10.8 5.4 6.3 
Asthma . . . . . . . . . . . . 4.7 6.5 5.6 3.6 4.6 4.3 4.1 4.4 6.1 
Osteoporosis . . . . . . . . 1.8 *0.2 *0.2 W.2 1.5 4.4 7.4 2.7 0.5 
HIV’ . . . . . . . . . . . . . . 0.2 *0.O 0.4 *0.2 �0.O *0. I *0.1 0.3 
None of the above. . . . . 82.2 91.8 68.1 36.3 75.6 73.4 74.5 81.0 63.9 
�Flguredoes notmeetstandtvd of reliabiiii orprseision.

- Quant”q zero.

. . . Osdegorynot applicable.

‘Numbers may not add to totals baceuse more then one condition maybe reported per visit.

‘HIV is human immunodefiderwy virus.

Table 17. Number and percent distribution of office visits by medication therapy and 
number ofmedications provided orprescribed, according to patient's sex United States, 
Number of Patient’s sex 2. 
visits in 
Wit characteristic thousands Tot& Female Male 
Medioetion therapy’ 
All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 661,457 
Drug visitsz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 444,002 
Visits without mention of medication. . . . . . . . . . . . . . . . . . 237,456 
Number of medications provided or prescribed 
Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 681,457 
0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 237,456 
.1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 220,202 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 115,498 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,720 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,261 
6ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,321 
Percent distribution 
100.0 100.0 100.0 3. 
65.2 65.4 64.8 
34.8 34.6 35.2 
100.0 100.0 100.0 
34.8 34.6 35.2 
32.3 32.1 32.7 4. 
16.9 17.1 18.7 
8.0 8.2 7.7 
3.9 4.0 3.7 
4.0 4.0 4.0 
‘Includes prescription dregs, over-the-cmunterpreparations, Immunizingagents, and desensitizing agents. 5. 
2Visitsat which one or more drugs were provid~ or prescribed by the physician. 
NOTENumksmay notaddtototalsbsrause ofroundlng. 
15 minutes. The mean duration time for Technical Information Service in late 
all visits was 18.6 minutes. 
Corresponding numbers for 1993 were 
63.5 percent, 36.5 percent, and 18.4 
minutes, respectively. 
Additional reports utilizing 1994 
NAMCS data are forthcoming in the 
Advance Data j?om V7taland Health 
Statistics series. Data from the 1994 
NAMCS will be available on computer 
tape and CD-ROM from the National 
1996. Questions regarding this report, 
future reports, orthe NAMCS maybe 6 
directed to the Ambulatory Care 
Statistics Branch by calling (301) 
436-7132. 
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Table 18. Number and percent distribution of drug visits and drug mentions by physician 
specialty United States, 1994 
DNg ViSitS’ Drug mentions 
Number in Percent Number in Percent Percent of 
Physician specialty thousands distribution thousands distribution drug Visits* 
Allspeclalties . . . . . . . . . . . . . . . 444,002 i 00.0 857,007 100.0 65.2 
General and family practice . . . . . . 118,392 26.7 223,693 26.1 76.8 
Internal medicine. . . . . . . . . . . . . 79,424 17.9 167,468 21.9 79.6 
Pediatrics . . . . . . . . . . . . . . . . . 66,215 14.9 107,321 12.5 75.7 
Obstetrics and gynecology. . . . . . . 29,204 6.6 40,134 4.7 46.7 
Ophthalmology . . . . . . . . . . . . . . 19,147 4.3 35,266 4.1 46.0 
Dermatology . . . . . . . . . . . . . . . . 16,350 4.1 32,532 3.8 70.0 
Psychlat~ . . . . . . . . . . . . . . . . . 16,1S4 4.1 32,074 3.7 72.6 
Orthopedlosurgery. . . . . . . . . . . . 13,557 3.1 19,039 2.2 31.7 
Cardiovascular diseases . . . . . . . . 11,667 2.6 37,349 4.4 76.0 
Otolaryngology . . . . . . . . . . . . . . 6,689 2.0 14,349 1.7 49.6 
General surgery . . . . . . . . . . . . . 6,938 1.6 12,686 1.5 31.1 
Urology . . . . . . . . . . . . . . . . . . . 6,194 1.4 8,554 1.0 47.2 
Neurology . . . . . . . . . . . . . . . . . 4,746 1.1 10,023 1.2 65.4 
Allotherspecialties . . . . . . . . . . . 43,275 9.7 96,319 11.2 64.7 
‘Vlslts at which one or more drugs were provided or prescribed by the physician. 
‘Number of drug visits dtided by numb-arof oflice visits multiplied by 100. 
NOTE Numlxwsmey not edd to totels because of rounding. 
Table 19. Number and percent distribution of drug mentions by therapeutic classification: 
United Statea, 1884 
Numberof 
dmgmentions Percent 
17rerapeutic classir%stion’ in thousands distribution 
Alldrugmentione . . . . . . . . . . . . . . . . . . . . . . . . . . . . e57,007 100.0 
Cardiovascular-renal drugs. . . . . . . . . . . . . . . . . . . . . . 127,741 14.9 
Antlm[croblalagenta . . . . . . . . . . . . . . . . . . . . . . . . . . 113,040 13.2 
Drugs usedforreliefofpain . . . . . . . . . . . . . . . . . . . . . 90,305 10.5 
Reepirato~tractdruge . . . . . . . . . . . . . . . . . . . . . . . . 60,925 9.4 
Hormones andagente affecting hormonal mechanisms . . . . 79,936 9.3 
Psychopharmaeologicdrugs . . . . . . . . . . . . . . . . . . . . . 60,420 7.1 
Skin/mucouemembrane . . . . . . . . . . . . . . . . . . . . . . . 49,881 5.8 
Immunologloagenta . . . . . . . . . . . . . . . . . . . . . . . . . . 40,365 4.7 
Metabolicandnutrlentagente... . . . . . . . . . . . . . . . . . 40,241 4.7 
Ophthalmicdruge . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,800 3.7 
Gastrolntestinalagents . . . . . . . . . . . . .. . . . . . . . . . . . 30,066 3.5 
Neurologlcdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,666 1.9 
Radlopharmaceutloal/contrastmedia. . . . . . . . . . . . . . . . 14,317 1.7 
Hamatologicagente . . . . . . . . . . . . . . . . . . . . . . . . . . 13,404 1.6 
Otherandunclaeeifiedz . . . . . . . . . . . . . . . . . . . . . . . . 66,659 8.0 
1Bwed on weSfs.ndarddrugchssificstion used in the Nafiorrd Dmg Cede DkSCtOfY,19s5 edition (NDc) (1o). 
zlnclude~~ne~tietim, Sntirjotes, oncoIytics, otologlcs, antipsrasitkx, and unclassified/miaceMneouadrugs. 
NOTENumlmsmay notaddtototslsbacause ofrounding. 
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Table 20. The 20 most frequently occurring generic substances in drug mentions at office 
visits by number of occurrences and percent of all drug mentiorw United States, 1994 
Number of Percent of 
occurrences all drug 
Generic substance in thousands’ mentions2 
All generic substances . . . . . . . . . . . . . . 1,001,421 . . . 
Amoxicillin . . . . . . . . . . . . . . . . . . . . . . 34,952 4.1 
Acetaminophen . . . . . . . . . . . . . . . . . . . 27,877 3.3 
Albuterol . . . . . . . . . . . . . . . . . . . . . . . 14,660 1.7 
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . 13,786 1.6 
Ibuprofen. . . . . . . . . . . . . . . . . . . . . . . 13,260 1.5 
Hydrochlorothiazide. . . . . . . . . . . . . . . . 12,676 1.5 
Multivitamins general . . . . . . . . . . . . . . . 11,823 1.4 
Furosemide . . . . . . . . . . . . . . . . . . . . . 11,766 1.4 
Erythromycin . . . . . . . . . . . . . . . . . . . . 11,347 1.3 
Guaifenesin . . . . . . . . . . . . . . . . . . . . . 11,275 1.3 
Estrogens . . . . . . . . . . . . . . . . . . . . . . 10,642 1.2 
Digoxin . . . . . . . . . . . . . . . . . . . . . . . . 10,033 1.2 
Prednisone . . . . . . . . . . . . . . . . . . . . . 9,794 1.1 
Beclomethasone . . . . . . . . . . . . . . . . . . 9,536 1.1 
Oilfiazem . . . . . . . . . . . . . . . . . . . . . . . 9,466 1.1 
Phenylephrine . . . . . . . . . . . . . . . . . . . . 9,362 1.1 
Phenylpropanolamine. . . . . . . . . . . . . . . 9,205 1.1 
Triamcinolone . . . . . . . . . . . . . . . . . . . . 8,764 1.0 
Codeine . . . . . . . . . . . . . . . . . . . . . . . 8,465 1.0 
Levothyroxine . . . . . . . . . . . . . . . . . . . . 8,317 1.0 
. . . Catsgmynotappllcabls.

‘Frequencyof mentioncombinessinglelngredientagantsvdthmantlonsof the agentas an ingredientin a comb[netion drug.

‘Beaedonenestimated S57,007,000drug mantionsin1994.

Table21, Number, percent distribution, andtherapeutic classification ofthe20 drugs most frequentlyprescribed atofficevlsits byentry 
nameofdrug: United States, 1994 
Numberof 
dmg mentions Percent 
Entry name of drug’ in thousands distribution Therapeutic classification 
Alldrugmenfions . . . . . . . . . . . . . . . . . . 857,007 100.0 . . . 
Amoxicillin . . . . . . . . . . . . . . . . . . . . . . 16,161 2.1 Penicillins 
Amoxil . . . . . . . . . . . . . . . . . . . . . . . . 11,435 1.3 Penicillins 
Lasix . . . . . . . . . . . . . . . . . . . . . . . . . 10,538 1.2 Diuretics 
Allergyrelieforehots . . . . . . . . . . . . . . . 9,982 1.2 Oiagnoatice, nonradioactive and radiopaque 
Prednisone . . . . . . . . . . . . . . . . . . . . . 9,397 1.1 Adrenal corlkmeteroids 
Premann . . . . . . . . . . . . . . . . . . . . . . . 9,047 1.1 Estrogens and progestins 
Tylenol . . . . . . . . . . . . . . . . . . . . . . . . 6,617 1.0 General analgesics 
Zantac . . . . . . . . . . . . . . . . . . . . . . . . 6,107 0.9 Agents used in disorders of upper GI tract 
Cardizem. . . . . . . . . . . . . . . . . . . . . . . 7,947 0.9 Antianginal agents 
Synthroid . . . . . . . . . . . . . . . . . . . . . . . 7,394 0.9 Agents used to treat thyroid disease 
Poliomyeliiisvaccine . . . . . . . . . . . . . . . . 7,179 0.8 Vaccines and antiserums 
Influenzavirusvaccine . . . . . . . . . . . . . . 6,957 0.8 Vaccines and antiserums 
Ventolin . . . . . . . . . . . . . . . . . . . . . . . . 6,617 0.8 Bronchodilatore, antiasthmatice 
Vasotec. . . . . . . . . . . . . . . . . . . . . . . . 6,528 0.8 Antihypertensive agents 
Prenatalformula (vitamins). . . . . . . . . . . . 6,464 0.8 Wamins, minerals 
Lanoxin. . . . . . . . . . . . . . . . . . . . . . . . 6,480 0.6 Cardiac glycosides 
DiptherislTetanus Toxoids/Pertuesis . . . . . . 6,042 0.7 Vaccines and antiserums 
Prozao . . . . . . . . . . . . . . . . . . . . . . . . 5,989 0.7 Antidepressants 
Al[other . . . . . . . . . . . . . . . . . . . . . . . 703,908 82.1 . . . 
. . . Catagorynot applicable. 
‘The entrymadeby the physician cm the prsacription or other medical records. Thk maybe a trade name, genafic name, or desired therapeutic effect. 
2Bmedmtie NatJon~Dmg Ctie Dirmfo~, 19e5Editlon(NDC) (lO). lnweswhers admghad morethm onetiempetiic use, tiwasllstd under the NDCatego~tiat omumedwMtha 
grestsst frequency. 
NOTENumbarsmay notaddtototelsbecause ofrounding. 
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Table 22. Number and percent of office visits by counseling/education ordered or 
provided and patient’s sex United States, 1994 
Number of Patient’s sex 
Courrselhrg/8ducation visits in 
ordered or provided thousands’ Total Female Male 
Percent of visits 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . 681,457 . . . . . . 
None . . . . . . . . . . . . . . . . . . . . . . . . . 339,546 49.8 49.1 50.9 
Exercise . . . . . . . . . . . . . . . . . . . . . . . 61,004 9.0 6.8 9.2 
Weightreduction . . . . . . . . . . . . . . . . . . 36,291 5.3 5.7 4.8 
Growth/development. . . . . . . . . . . . . . . . 32,486 4.6 4.4 5.4 
Injuryprevention . . . . . . . . . . . . . . . . . . 25,335 3.7 3.3 4.4 
Cholesterol reduction . . . . . . . . . . . . . . . 21,403 3.1 3.1 3.2 
Smokingceseetion . . . . . . . . . . . . . . . . . 16,811 2.8 2.6 3.0 
STDtransmission (except HIV)2’3. . . . . . . . 5,275 0.8 1.0 0,4 
HlVtransmission3 . . . . . . . . . . . . . . . . . 2,737 0.4 0.5 *0.2 
Other . . . . . . . . . . . . . . . . . . . . . . . . . 240,142 35.2 36.4 33.5 
. . . Category notspplicable. 
* Figure does not meat stendsrd of reliabilii or precision.

‘Numbers do not add to total because more than one type of oounselingleducation may be reporled per visit.

28TD is sexually transmitted diseeae.

‘HIV la human Immunodaficiencyvirus.

Table 23. Number and percent of office visits by disposition of visiC United States, 1994 
Numberof Percent 
visits in of all 
Disposition thousands’ visits 
Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 661,457 . . . 
Returnatapecifiedtime . . . . . . . . . . . . . . . . . . . 433,430 63.6 
Returnifnesded . . . . . . . . . . . . . . . . . . . . . . . 154,809 22.7 
Nofollowupplanned . . . . . . . . . . . . . . . . . . . . . 56,636 8.3 
Telephonefollowup plenned. . . . . . . . . . . . . . . . 22,809 3.3 
Referredtootherphyaiclan . . . . . . . . . . . . . . . . 29,741 4.4 
Admittohospital . . . . . . . . . . . . . . . . . . . . . . . 5,123 0.8 
Returnto referring physician. . . . . . . . . . . . . . . . 9,158 1.3 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,409 1.8 
. . . Category not applicable.

'Numbem donotadd tototil bemuse more than onedlsposMon may berepofled per visit.

Table 24. Number and percent distribution of ofFice visits by duration of visit: United 
States, 1994 
Numberof 
visits in Percent 
Duration thousands distribution 
A[lvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 681,457 100.0 
Omlnutes’ . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,579 1.6 
l-5 minutes . . . . . . . . . . . . . . . . . . . . . . . . . . 36,563 5.4 
6-10 minutes . . . . . . . . . . . . . . . . . . . . . . . . . 167,260 24.5 
11-15minutee . . . . . . . . . . . . . . . . . . . . . . . . 206,177 30.3 
18-30minutes . . . . . . . . . . . . . . . . . . . . . . . . 202,434 29.7 
31 minutesandover . . . . . . . . . . . . . . . . . . . . . 58,446 8.6 
‘VMa In which there waa no face-to-face contact belween patient and phyalcien. 
NOTENumbersmaynotaddtototalsbecsuseofrounding. 
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Technical notes 
Source of data and sample 
design 
The information presented in this 
report is based on data collected by 
means of the National Ambulatory 
Medical Care Survey (NAMCS) from 
January 3, 1994 through January 1, 
1995. The target universe of NAMCS 
includes office visits made in the United 
States by ambulatory patients to 
nonfederally employed physicians who 
are principally engaged in office 
practice, but not in the specialties of 
anesthesiology, pathology, or radiology. 
Telephone contacts and nonoffice visits 
are excluded. 
A multistage probability sample 
design is used in NAMCS, involving 
samples of primary sampling units 
(PSU’S), physician practices within 
PSU’S, and patient visits within 
physician practices. The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), or towns and 
townships (for some PSU’S in New 
England). For 1994, a sample of 3,499 
nonfederal, office-based physicians was 
selected from master Iiles maintained by 
the American Medical Association and 
American Osteopathic Association. 
Physicians were screened at the time of 
the survey to ensure that they were 
eligible for survey participation. Of 
those screened, 1,073 physicians were 
ruled ineligible (out-of-scope) because 
they were retired; employed primarily in 
teaching, research, or administratio~ or 
other reasons. The remaining 2,426 
physicians were in-scope, or eligible to 
participate in the survey. The physician 
response rate for the 1994 NAMCS was 
70.2 percent. 
Sample physicians were asked to 
complete Patient Record forms (figure 1) 
for a systematic random sample of o%ice 
visits occurring during a randomly 
assigned l-week reporting period. 
Responding physicians completed 
33,598 Patient Record forms. 
Characteristics of the physician’s 
practice, such as primary specialty and 
type of practice, were obtained from the 
physicians during an induction 
interview. The U.S. Bureau of the 
Census, Housing Surveys Branch, was 
responsible for the survey’s data 
collection. Processing operations and 
medical coding were performed by the 
National Center for Health Statistics, 
Health Care Survey Section, Research 
Triangle Park, North Carolina. 
Sampling errors 
The standard error is primarily a 
measure of the sampling variability that 
occurs by chance when only a sample, 
rather than an entire universe, is 
surveyed, The standard error also 
reflects part of the measurement error, 
but does not measure any systematic 
biases in the data. The chances are 95 
out of 100 that an estimate from the 
sample differs from the value that would 
be obtained tlom a complete census by 
less than twice the standard error. 
The standard errors used in tests of 
significance for this report were 
calculated using generalized linear 
models for predicting the relative 
standard error for estimates based on the 
linear relationship between the actual 
standard error, as approximated using 
SUDAAN software, and the size of the 
estimate. SUDAAN computes standard 
errors by using a first-order Taylor 
approximation of the deviation of 
estimates from their expected values. A 
description of the software and the 
approach it uses has been published 
(11). The relative standard error (RSE) 
of an estimate is obtained by dividing 
the standard error by the estimate itself. 
The result is then expressed as a percent 
of the estimate. 
Relative standard errors for 
estimated numbers of office visits in 
1994 are shown in table I; relative 
standard errors for estimated numbers of 
drug mentions are presented in table II. 
Standard errors for estimated percents of 
visits and drug mentions are displayed 
in tables III and IV Multiplying the 
estimate by the RSE will provide an 
estimate of the standard error for the 
estimate. 
Alternatively, relative standard 
errors for aggregate estimates may be 
calculated using the following general 
formula, where x is the aggregate of 
Table L Approximate relative standard 
errors for estimated numbers of office 
visit= National Ambulatory Medical Care 
Survey, 1994 
Relative 
standard 
Est;mated number of offioe error in 
visits in thousands parcwrt 
100 . . . . . . . . . . . . . . . . . . . 74.8 
200 . . . . . . . . . . . . . . . . . . . 63.0 
500 . . . . . . . . . . . . . . . . . . . 33.6 
629 . . . . . . . . . . . . . . . . . . . 30.0 
1,000 . . . . . . . . . . . . . . . . . . 23,9 
2,000 . . . . . . . . . . . . . . . . . . 17.0 
5,000 . . . . . . . . . . . . . . . . . . 11.0 
Io,ooo . . . . . . . . . . . . . . . . . 8.1 
20,000 . . . . . . . . . . . . . . . . . 6.2 
50,000 . . . . . . . . . . . . . . . . . 4.6 
100,000 . . . . . . . . . . . . . . . . 3.9 
200,000 . . . . . . . . . . . . . . . 3.6 
500,000 . . . . . . . . . . . . . . . . 33 
1,000,000 . . . . . . . . . . . . . . . 3.2 
NOTE Ths smallest reliable estimate of visits to aggregated 
SpSOiS.hif3S
is 62S,000 We& Estimates Mow this figure have 
a relative standard errer grsater than 30 percent and ara 
deemed unreliable by NCHS standards. 
Example of use of fable An aggregate estimate of 10 million 
visits has a relative standard error of 8.1 psfssrrt or a 
standard error of alO,WO visits (8.1 psmxnt cd 10 millien). 
Table Il. Approximate relative standard 
errors for estimated numbers of drug 
mentions: National Ambulatory Medical 
Care Survey, 1994 
Relafiva 
Estimated number of drug standard error 
mentions in thousands in percent 
100 . . . . . . . . . . . . . . . . . . . . . 104.5 
200 . . . . . . . . . . . . . . . . . . . . . 73.9 
500 . . . . . . . . . . . . . . . . . . . . . 46.9 
1,000. . . . . . . . . . . . . . . . . . . . 33.3 
1,231 . . . . . . . . . . . . . . . . . . . . 30.0 
2,000 . . . . . . . . . . . . . . . . . . . . 23.7 
5,000 . ! . . . . . . . . . . . . . . . . . . 15.4 
10,000 . . . . . . . . . . . . .. . . . . . . 11.3 
20,000 . . . . . . . . . . . . . . . . . . . 8.6 
50,000 . . . . . . . . . . . . . . . . . . . 6.3 
100,000 . . . . . . . . . . . . . . . . . . 5.4 
200,000 . . . . . . . . . . . . . . . . . . 4.8 
500,000 . . . . . . . . . . . . . . . . . . 4.5 
I,ooo,ooo . . . . . . . . . . . . . . . . . 4.4 
NOTE The smalleet reliable estimate of drug mentions for 
a99rs$Jatsds~aties is i ,231,00+3mentions, Eafimataa 
M-3w this ligure have a re!atlve standard error greeter than 
30 psrcsnt and are deemed unreliable by NCHS stsndarde. 
EsarnpkI af use ef table An aggregate estimate of 200 millien 
drug mentions has a relative standard error ef 4.S parsarrfor 
a standard error of 9,600,000 mentions (4.8 psrosnt of 200 
million). 
interest in thousands, and A and B are 
the appropriate coefficients from table V. 
RSE (X) = A+:*1OO 
r 
Similarly, relative standard errors 
for percentsmay be calculatedusing the 
following general formula, where p is 
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Table Ill. Approximate standard errors of percents of estimated numbers of office visits: National Ambulatory Medical Care Survey, 1994 
Estimated percent 
Base of percent (visits in thoussnds) 1 or 99 5 or 95 10 or 90 20 or 80 30 or 70 40 or 60 50 
100 .......................... 7.4 
200 . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 
500 . . . . . . . . . . . . . . . . . . . . . . . . . . 3.3 
1,000.. . . . .. . . . . . .. . . . . . .. .. . . 2.4 
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . 1.1 
10,000 . . . . . . . . . . . . . . . . . . . . . . . . 0.7 
20,000 . . . . . . . . . . . . . . . . . . . . . . . . 0.5 
50,000 . . . . . . . . . . . . . . . . . . . . . . . . 0.3 
100,000 . . . . . . . . . . . . . . . . . . . . . . . 0.2 
200,000 . . . . . . . . . . . . . . . . . . . . . . . 0.2 
500,000 . . . . . . . . . . . . . . . . . . . . . . . 0.1 
1,000,000 . . . . . . . . . . . . . . . . . . . . . . 0.1 
Standard error in percentage points 
16.3 22.4 29.9 
11.5 15.9 21.2 
7.3 10.0 13.4 
5.2 7.1 9.5 
3.6 5.0 6.7 
2.3 3.2 4.2 
1.6 2.2 3.0 
1.2 1.6 2.1 
0.7 1.0 1.3 
0.5 0.7 1.0 
0.4 0.5 0.7 
0.2 0.3 0.4 
0.2 0.2 0.3 
34.3 36.6 37.4 
24.2 25.9 26.4 
15.3 16.4 16.7 
10.6 11.6 11.8 
7.7 8.2 8.4 
4.9 5.2 5.3 
3.4 3.7 3.7 
2.4 2.6 2.7 
1.5 1.6 1.7 
1.1 1.2 1.2 
0.8 0.8 0.8 
0.5 0.5 0.5 
0.3 0.4 0.4 
NOTE Example of use of table An estimate of 30 percent based on an aggregate estimate of 10 million vis”mhas a standard error of 3.4 percent or a relative standard error of 11.3percent 
(3.4 percent divided by 30 percent). 
~slV. Approximate standard errorsof percents ofestimated numbersofdrug mention* National Ambulatory Medical Care Survey, 
Estimated percent 
Base of percent (visits in thousands) 1 or 99 5 or 95 10 or W 20 or 80 30 or 70 40 or 60 50 
100 . . . . . . . . . . . . . . . . . . . . . . . . . . 
200 . .. . . . .. . . . . . . . . .. . . .. .. ..

500 . .. . .. .. .. .. . . . . . . .. . . .. ..

1,000.. . . . . . .. . . . . . .. . .. .. . . . .

2,000.. . . . .. .. . . . .. . . . . . .. . . . .

5,000.. . . . . . .. . . . . . . . . .. . . .. . .

10,000 .. .. . . . . .. . . . . . . . .. . .. . .

20,000 .. .. . . . . . .. . . . . . .. . . .. . .

50,000 . . . . . . . . . . . .. .. . .. .. .. . .

100,000 . . . . . .. . .. . . . . . .. . . .. . .

200,000 . .. . . .. . . .. . .. . .. . . .. ..

5oa,ooo . .. . . . . . . . . . . . . .. . .. . . .

1,000,000. . . . . . . . . . . .. . .. .. . . . .

Standard error in percentage points 
i0.4 22.6 31.3 41.8 47.6 51.1 52.2 
7.3 16.1 � 22.1 29.5 33.8 36.2 36.9 
4.6 10.2 14.0 18.7 21.4 22.9 23.3 
3.3 7.2 9.9 13.2 15.1 16.2 16.5 
2.3 5.1 7.0 9.3 10.7 11.4 11.7 
1.5 3.2 4.4 5.9 6.8 7.2 7.4 
1.0 2.3 3.1 4.2 4.6 5.1 5.2 
0.7 1.6 2.2 3.0 3.4 3.6 3.7 
0.5 1.0 1.4 1.9 2.1 2.3 2.3 
0.3 0.7 1.0 1.3 1.5 1.6 1.7 
0.2 0.5 0.7 0.9 1.1 1.1 1.2 
0.2 0.3 ,0.4 0.6 0.7 0.7 0.7 
0.1 0.2 0.3 0.4 0.5 0.5 0.5 
NOT!2 Example of use of table An estimate of 30 percent based on an aggregate estimate of 1W million drug mentions has a standard error of 1.5 percent or a relative standard error of 5.0 
percent [1.5 percent divided by 30 percent). 
the percent of interest expressed as a 
proportion, andxis the denominatorof 
the percent in thousands, using the 
appropriate coefficient from table V. 
RSE(X) = 
c“’”” 
Adjustments for nonresponse 
Estimates from NAMCS data were 
adjusted to account for sample 
physicians who were in-scope but did 
not participate inthestudy. This 
adjustment was calculated to minimize 
the impact of response on final estimates 
by imputing to nonresponding 
physicians, data from visits to similar 
physicians. For this purpose, physicians 
werejudged similar ifthey had the 
same specialty designation and practiced 
in the same PSU. 
Test ofsignificance and 
rounding 
In this report, the determination of 
statistical inference is based on the 
two-tailed t-test. The Bonferroni 
inequality was used to establish the 
critical value for statistically significant 
differences (0.05 level of significance) 
based on the number ofpossible 
comparisons within a particular variable 
(or combination of variables) of interest. 
Terms relating to differences such as 
“greater than” or “less than” indicate 
that the difference is statistically 
significant. A lack of comment regarding 
the difference between any two 
estimates does not mean that the 
difference was tested and found to be 
nonsignificant. 
In the tables, estimates of office 
visits have been rounded to the nearest 
thousand. Consequently, estimates will 
not always add to totals. Rates and 
percents were calculated from original 
unrounded figures and do not 
necessarily agree with percents 
calculated from rounded data. 
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Table V. Coefficients appropriate for determining approximate relative standard errors by based; who ,specialize in anesthesiology,
type of estimate and physician special~ National Ambulatory Medical Care Survey, 1994 pathology, or radiology; who are 
Coefficient for use federally employed; who treat only 
institutionalized patients; orwho are 
Type of estimate and physician specialty A B employed fdltime by an institution and 
spend no time seeing ambulatory 
visits patients. 
Overalltotal s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.000990250 55.902031080 Wsit—A visit is a direct personal 
General and family practice . . . . . . . . . . . . . . . . . . . . . . . 0.006033301 47.379616940 exchange between an ambulatory patient 
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.008029351 43.123258450 and a physician ora staff member 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.014239630 17.023529120 working under thephysician’s 
Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . 
Obetetriceandgynecology . . . . . . . . . . . . . . . . . 
Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . 
. 
. 
. 
. . 
. . 
. . 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
0.010766200 
0.005010846 
0.013106420 
11.190268690 
23.455725360 
20.154622700 
supervision, for the purpose of seeking 
care and rendering personal health 
Cardiovasculardiseases . . . . . . . . . . . . . . . . . . . . . . . . . 0.018604320 13.504372690 services. Excluded from the NAMCS 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.016549130 10.883340300 are visits where medical care was not 
Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Psychiat~ . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. 
. 
. 
. . 
. . 
. . 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
0.012278940 
0.020567170 
0.025540680 
7.492645610 
16.899966430 
5.467677160 
provided, such as visits made to drop off 
specimens, pay bills, make 
Ophthalomology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.010926520 18.161257030 appointments, and walk-outs. 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.017154700 12.009741520 
Allotherspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.006869801 25.117798020 
Drug mentions 
Overalltotals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001785184 106.942160000 
Generalandfamilypractice . . . . . . . . . . . . . . . . . . . . . . . 0.007814948 62.372749890 
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.013908530 54.937609560 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.017272440 38.426101300 
Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.040363830 12.827741120 
Obstetricsandgynecology . . . . . . . . . . . . . . . . . . . . . . . . 0.011327130 25.714137950 
Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.030957720 23.291758810 
Cardiovasculardiseases . . . . . . . . . . . . . . . . . . . . . . . . . 0.028950140 23.572458990 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.020923260 14.ee3592000 
Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.020047040 8.755697670 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.038835070 19.399450470 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.043260250 14.859478610 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.038605880 24.405510040 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.024432540 13.623831220 
Allotherspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.014539390 43.231194640 
with estimates in thousands 
NOTE These cceffidente app~ to NAMC8 date where doctors of osteopathy (D.O.’S)have bean aggregated with medical 
doctoreaccordingto UArseti-designated practlcespecialty,ee isthecaeelnallteblas ofthisreportwiththe exceptionofthe 
section on profeeeionsl identity lntablel. Fortiow tiowish tomndud asepwate a~~sis~M stitododwd oSmpatiy, 
the A and B coefficients for use with estimates of osteopathy visits in thousands are 0.01151468 and 14,38171026, respectively. 
Toperforrnanalyaes efNAMCSdatewhere doctoreofoeteepathy erenotlncludedwith medicaldoetoraacczmding totheir 
self-dasignated practlcespecialty, pleWewntid the~bulato~ Cwe SWtistiffi Branch foraddtiorl~J ~fficimk. 
Definition of terms 
Ambulatory patient—An ambulatory 
patient k an individual seeking personal 
health services who is not currently 
admitted to any health care institution 
on the premises. 
Drug mention—A drug mentionis 
the physician’s entry on the Patient 
Record form of a pharmaceutical 
agent—by any routeof 
administration-for prevention, 
diagnosis, or treatment. Generic as well 
as brand-name drugs are included, as are 
nonprescription and prescription drugs. 
Alongwith all new drngs, the physician 
also records continued medicationsif 
the patient was specifically instructed 
during thevisitto continue the 
medication. Physicians mayreport upto 
five medications per visit. 
Drug visit—A drug visit is a visit at 
which medication was prescribed or 
provided by the physician. 
Ojice-An office is the space 
identifiedby aphysician as alocation 
for his or her ambulatory practice. 
Offices customarily include consultation, 
examination, or treatment spaces that 
patients associate with the particular 
physician. 
Physician—A physician is a duly 
licensed doctor of medicine (M.D.) or 
doctor ofosteopathy (D.O.) whois 
currently in office-based practice and 
who spends some time caring for 
ambulatory patients. Excluded from the 
NAMCS are physicians who are hospital 
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